OBJECTIVE: To document attitudes and current practices of Australian dietitians in the management of overweight and obesity, and to examine their training needs. DESIGN: Cross-sectional postal survey of a randomly selected sample of members of the Dietitians Association of Australia. SUBJECTS: 400 dietitians (66% of those surveyed). MEASURES: Questionnaire-based measures of dietitian's views of obesity, education and training in weight management, de®nitions and perceptions of success, professional preparedness, approaches to weight management, strategies recommended for weight management, and problems and frustrations experienced. RESULTS: Dietitians viewed themselves as potential leaders in the ®eld of weight management, and saw this area as an important part of their role. While they considered themselves to be the best-trained professionals in this area, many felt that their training was poor and many were pessimistic about intervention outcomes. Despite this, most dietitians held views that were current, and regularly employed many of the elements of known best practice in management. However, important areas of weakness included: providing opportunities for long-term follow-up; providing a range of management interventions; promoting self-monitoring of diet and exercise; and promoting opportunities for social support. CONCLUSIONS: This study suggests that training in and advocacy for the management and prevention of overweight and obesity are priority areas for dietitians, and that formal studies to evaluate dietitians' effectiveness in management should be undertaken.
Introduction
The dramatic increases in overweight and obesity prevalence observed throughout the world, 1 the identi®cation of overweight and obesity as risk factors for preventable morbidity and mortality, 2 and the complexity of the prevention and management of these chronic conditions, 3 combine to make overweight and obesity arguably the most profound and compelling public health nutrition issue of the immediate future. Addressing this escalating epidemic is widely acknowledged as a priority area of public health action, with health authorities in a number of countries recognizing the importance of reversing the rising prevalence of overweight and obesity by focusing on prevention. 4 ± 11 While prevention is clearly important, the reality remains that a signi®cant portion of the population is overweight or obese, will have co-morbidities, and will be at risk of further weight gain over time. Management of these groups remains a priority, irrespective of primary prevention activities. It is therefore useful to consider a spectrum of activity, where weight loss, weight maintenance, the management of weight-related risk factors, and weight gain prevention are all included. 9 A focus on the prevention and management of obesity has clear implications for health professionals, a fact that is acknowledged by way of calls for better training of general practitioners, dietitians and other health professionals. 1 In Australia, for example, an important component of the national obesity prevention strategy 4 is to`update the knowledge and practices of health professionals F F F ' and to`encourage health professionals F F F to provide leadership in the prevention of overweight and obesity in their communities F F F ' (This publication can be viewed at http:aawww.hbs.deakin.edu.aua weight_stratasummaryasummframe.htm).
Several studies have described health professionals' attitudes andaor practices regarding weight management.
12 ± 17 However, to date there have been no studies which have considered the relationship between the attitudes and practices of dietitians to obesity management. This is curious, given that dietitians are the only profession for whom weight management forms a central component of their training and professional practice. Research has shown that dietitians rank as one of the most popular sources of professional advice regarding obesity for the public; 18 that they are considered by other professionals to be the most effective providers of weight management advice; 13, 15 and that they are the group to whom medical practitioners most often refer their overweight clients. 15 Furthermore, weight management forms a substantial component of a dietitian's workload, being the problem they most often encounter in their clinical practice. 19 In light of calls for better training of health professionals in weight management, and the current lack of data, information regarding dietitians' attitudes and practices is important. Such data will highlight areas of practice weakness, help to inform the training of dietitians, identify issues which constrain them in their provision of weight management services, and will provide an insight into dietitians' views regarding their role in weight management and obesity prevention. This study aimed to document attitudes and current practices of dietitians in the management of overweight and obesity, and to examine their training needs. Since weight management might be expected to vary with experience and with the number of overweight clients seen, a secondary aim was to examine the relationship between dietitians' practices and number of years of dietetic experience and proportion of clients overweight or obese.
Methods

Subjects
The sampling frame for this study consisted of dietitians who were members of the Dietitians Association of Australia (DAA). The most recent available data shows that 90% of quali®ed dietitians are members of the DAA. 19 A random sample of one in three dietitians was selected from the DAA membership, providing a sample of 602 dietitians. Based on the advice of a consultant biostatistician, an initial sample of this size was considered to be adequate for the purposes of this study.
Survey development and administration
A self-completion questionnaire was designed to elicit information regarding attitudes and current practices in the area of the management of overweight and obesity. The development of the questionnaire was informed by a review of the literature in the ®eld. The questionnaire was pilot tested by 13 dietitians with known expertise in the ®eld of overweight and obesity management for its scope, length and clarity. A copy of the survey questionnaire is available from the authors.
Ethical clearance to conduct this study was provided by the Deakin University Ethics Committee. The questionnaire was administered by the DAA to ensure the con®dentiality of subjects. In July 1997 a copy of the survey questionnaire was mailed to each subject along with a letter inviting them to participate, a plain language statement explaining the purposes of the study, a consent form and a reply-paid envelope. After a period of 1 month, non-respondents received a reminder letter and a replacement questionnaire.
Measures
Pro®le of respondents. Questions were included regarding age, sex, State of employment, current work status, level of employment (full time, part time, casual, etc.) and their main areas of work. Additionally, respondents were asked how many years they had been practicing as a dietitian.
Views of obesity. Subjects were presented with a series of statements regarding various aspects of obesity. These included six items regarding weight and health (`Obesity is a major cause of morbidity and mortality';`Weight cycling increases food ef®ciency and makes future weight loss more dif®cult';`Weight cycling is a risk to future health';`Weight cycling has been shown to have a negative impact on psychosocial health';`Small weight losses can produce important medical bene®ts';`Only people who are very over- Treatmentamanagement for overweight and obesity should only be offered when other risk factors such as elevated blood pressure or diabetes are present 79 7 13
Body mass index provides the most useful indicator of body fatnessaweight status 62 19 19 The current emphasis on overweight and obesity contributes to eating disorders like anorexia nervosa and bulimia nervosa 27 24 47 It is important to offer intervention to children who are overweight
a This is the minimum number of respondents completing these items.
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weight or obese will gain health bene®ts from reducing their weight'), six items regarding intervention (see Table 1 ), 14 items regarding treatment approaches (see Table 2 ), and two items regarding success (`A small percentage of people who are overweight or obese can reduce their weight and maintain that weight loss';`Most people who lose weight will regain it in a few years'). For each of these statements, participants were asked to indicate their level of agreement on a ®ve point Likert scale: strongly disagree; disagree; neutral; agree; strongly agree. For analysis purposes, these were collapsed into three categories (disagree; neutral; agree).
Education and training issues. Subjects were presented with six statements regarding education and training (see Table 3 ). For each of these statements, participants were asked to indicate their level of agreement on a ®ve point Likert scale: strongly disagree; disagree; neutral; agree; strongly agree. For analysis purposes, these were collapsed into thee categories (disagree; neutral; agree). Dietitians were also asked how adequate they felt their basic training had been in helping them to assist people with weight management. The response categories were: excellent; very good; good; fair; poor; not applicable. This question was also asked in relation to the dietitians' post basic training experiences. In addition, subjects were asked if they had received any advanced or specialist training in the area of the prevention andaor treatmentamanagement of overweight and obesity. Finally, the dietitians were asked whether they would like to learn more about best practice in the prevention andaor treatmentamanagement of overweight and obesity. Those who indicated they were interested, were asked in an open-ended question how they thought this could best be achieved.
Client pro®les. Subjects were asked whether they actively consult with clients in their current work. For those who indicated they did, they were asked to estimate the proportion of their clients who were overweight or obese using the following categories: 1 ± 10%; 11 ± 20%; 21 ± 50%; 51 ± 75%; b75%.
De®nitions of success. Subjects were asked:`In judging success in the treatmentamanagement of overweightaobesity, how important do you consider the following outcomes?' They were presented with six outcomes and asked to rank them in order of importance:`improved body image and self con®dence irrespective of weight loss';`adoption of improved food and exercise habits irrespective of weight loss'; weight loss to the normal weight range (BMI 20 ± The longer overweight and obese clients remain in contact with their therapists, the longer they adhere to the eating and exercise needed to sustain weight loss 21 
53
Dietitians should offer a range of programs (management options) for managing overweight and obesity
The management of overweight and obesity is given a relatively low priority in hospital dietetic services 10 
68
Time constraints andaor inadequate facilities limit the range of management options I can offer my overweight and obese clients 19 19 61 It is part of a dietitian's role to counsel clients who are overweight or obese regarding ways in which they can reduce their weight
Treating clients who need to lose weight should be a low priority in a dietitian's workload 68 22 9 For weight lossamanagement the most important dietary advice is to reduce total fat rather than total kilojoules 13 9 78
When considering dietary intervention for weight loss management the most important dietary advice is to reduce total kilojoule consumption 70 10 19 Regular exercise, independent of changes to total kilojoule intake, has little impact in promoting weight loss 84 6 10
As a weight loss strategy, regular exercise is more effective for men than for women 60 25 15
As well as being provided with dietary advice, most overweight adults should be counseled about other issues in their life
It is important for dietitians to refer their clients on to other professionals when appropriate 0 0 100
Dietitian's time would be best spent in this area by contributing to strategies to prevent overweight and obesity in the ®rst instance
a This is the minimum number of respondents who completed these items. Perceptions of success. Subjects were presented with two statements:`I usually achieve successful outcomes with clients who are overweight (BMI 25 ± 30 kgam 2 ';`I usually achieve successful outcomes with clients who are obese (BMIb30 kgam 2 )'. For each, they were asked to indicate their level of agreement on a ®ve point Likert scale: strongly disagree; disagree; neutral; agree; strongly agree. For analysis purposes, these were collapsed into three categories (disagree; neutral; agree).
Professional preparedness. Subjects were presented with two statements:`I am professionally well prepared to treatamanage clients who are overweight (BMI 25 ± 30 kgam 2 )';`I am professionally well prepared to treatamanage clients who are obese (BMIb30 kgam 2 )'. For each, they were asked to indicate their level of agreement on a ®ve point Likert scale: strongly disagree; disagree; neutral; agree; strongly agree. For analysis purposes, these were collapsed into three categories (disagree; neutral; agree).
Approaches to weight management. Subjects were asked how frequently they performed each of 20 weight management activities (see Table 4 ). For each of these, participants were asked to indicate their response on a ®ve point scale: never; seldom; sometimes; often; usually. For analysis purposes, these were collapsed into three categories (nevera seldom; sometimes; oftenausually).
Strategies recommended for weight management. Subjects were asked how frequently they performed It is important for dietitians to remain up to date regarding both the prevention and the management of overweight and obesity 0 1 9 8
Dietitians have the potential to be leaders in the ®elds of obesity prevention and treatmentamanagement 1 5 9 4
Dietitians are effective in the management of overweight and obesity 30 37 33 Counseling clients who need to lose weight is generally professionally rewarding 40 27 33 Dietitians should be role models and maintain a normal body weight 31 25 43 a This is the minimum number of respondents who completed these items. These items were scored as follows for the purpose of calculating the best practice score:`never', seldom',`often',`usually' 0;`sometimes' 1. All other items were scored as follows:`never' or seldom' 0,`sometimes' 1,`usually' or`often' 2.
Obesity management practices K Campbell and D Crawford each of 14 weight management activities (see Table  5 ). For each of these, participants were asked to indicate their response on a ®ve point scale: never; seldom; sometimes; often; usually. For analysis purposes, these were collapsed into three categories (neveraseldom; sometimes; oftenausually).
Best practice in weight management. A best practice score was calculated for each respondent on the basis of the frequency with which they reported using a range of approaches to, and strategies for weight management (described brie¯y above and listed in Tables 4 and 5 ). These items were drawn from a review of the literature describing elements of best practice. 20, 21 A detailed discussion of best practice is beyond the scope of this paper. In summary, the elements of best practice in weight management include matching clients to management approach, assessing readiness for change, promotion of regular physical activity, addressing the composition of the diet, encouraging self-monitoring of diet and exercise, encouraging social support, and continued contact with the therapist. The best practice score was calculated by scoring the items relating to weight management approaches and strategies as described in the footnotes to Tables 4 and 5 , and then summing all of them. The maximum best practice score that could be achieved was 64, with a higher score indicating a subject practiced more of the elements of`best practice'. While the best practice score is not necessarily predictive of better outcomes for clients, it is however, based on evidence from the literature and it does assess those elements which are recognized to be most signi®cant in the delivery of best practice in the ®eld. In those cases where a subject's response did not ®t easily into this coding framework, the second investigator was consulted. Where necessary, a new response category was added to the coding framework. In dealing with responses to open-ended questions, our aim was to group them into domains representing common issues.
Data analysis was performed using SPSS software. 22 Since the primary aim of this study was to describe attitudes and current practices, descriptive statistics (eg frequency counts, cross-tabulations) were mainly used. Cross-tabulations were performed to examine the relationship between dietitians' practices and (1) number of years of dietetic experience (up to 3 y; 4 ± 10 y; 11 or more y), and (2) the proportion of their clients who were overweight or These items were scored as follows for the purpose of calculating the best practice score:`never' or 'seldom' 2,`sometimes' 1,`often' or`usually' 1. All other items were scored as follows:`never' or seldom' 0,`sometimes' 1,`usually' or`often' 2, except for the last two items. c These were not included in the calculation of best practice.
Obesity management practices K Campbell and D Crawford obese (less than 50%; more than 50%). Analysis of variance was performed to examine the relationship between mean rankings of de®nition of success and Best practice score and (1) number of years of dietetic experience, and (2) the proportion of their clients who were overweight or obese.
Results
Response rate and pro®le of respondents
Of the 602 subjects invited to participate in this survey, 400 (66%) returned a completed survey questionnaire. Ninety-three per cent of the respondents were female. Sixty-two per cent of respondents were aged 20 ± 35 y, 33% were aged 36 ± 50 y, 4% were aged 51 ± 65 y, and the less than 1% were aged over 65 y. The survey respondents had similar pro®les to the Dietitians Association of Australia (DAA) membership for age, sex and State of residence. Those working as dietitiansanutritionists were slightly overrepresented in the sample, whereas unemployed dietitians, those not in the labor force, students, and those currently overseas tended to be slightly under-represented. However, overall the sample appeared to be representative of the membership of the DAA.
Views of obesity
Weight and health. There was strong acknowledgment of the view that obesity is a major cause of morbidity and mortality (88% of respondents), and widespread concerns regarding the physical and psychosocial impacts of weight cycling (over 80% of respondents). Nearly all respondents (92%) agreed that small weight losses can produce important medical bene®ts, while relatively few (12%) believed that only the very overweight or obese will bene®t from weight loss.
Intervention. Respondents' views regarding intervention are presented in Table 1 . Three-quarters of respondents disagreed with the notion that all adults with a body mass index (BMI) greater than 25 kgam 2 should be encouraged to lose weight. One in 10 felt that only those with a BMIb30 kgam 2 be offered treatmentamanagement for weight loss, and 13% believed that overweight or obese clients should only be treated when other risk factors are present. Most respondents did not think that BMI was the most useful indicator of body fatness. Nearly half believed that the current emphasis on overweight and obesity contributes to eating disorders and most respondents agreed that it is important to offer intervention to overweight children.
Treatment approaches. Table 2 presents respondents' views of a number of issues in the management of overweight and obesity. Nearly all respondents acknowledged the chronicity of overweight and obesity and the need for long-term management strategies. About half agreed that long-term client contact improves therapeutic ef®cacy and almost all believed that dietitians should offer a range of programs for the management of overweight and obesity. Nine in 10 agreed with the statement that the management of overweight and obesity is given a low priority in hospital dietetic services and around two-thirds believed that time constraints andaor inadequate facilities limit the range of management options they can offer their overweight and obese clients. However, approximately 90% of respondents believed it is part of a dietitian's role to counsel overweight or obese clients, while one-tenth felt that providing weight management advice should be a low priority. Around 80% of respondents felt that dietitians' time would be best spent in this area by contributing to strategies to prevent overweight and obesity in the ®rst instance.
Approximately three-quarters of respondents believed that the most important dietary advice is to reduce total fat rather than total kilojoules, and correspondingly 70% disagreed with the proposition that the most important dietary advice is to reduce total energy consumption. This re¯ected contemporary thinking in this area at the time at which the survey was administered (1997). Only one in 10 dietitians surveyed believed that exercise, independent of changes to diet, has little impact on promoting weight loss, and less than half held the view that exercise is a more effective weight loss strategy for men than women.
Almost all of the respondents believed that, in addition to dietary advice, most overweight adults should be counseled about other issues in their lives. Perhaps related to this is the absolute support of the view that dietitians should refer their clients to other professionals when appropriate.
Success. In considering the long-term success at weight loss, three quarters of respondents agreed with the notion that few overweight or obese people can reduce their weight and maintain that loss. Twothirds believed that most people who lose weight would regain it within a few years.
Education and training issues. Table 3 shows that 60% of the dietitians felt they are the professional group best trained to treat overweight and obesity. There was very strong support for the role of professional development. Almost all of the respondents believed that dietitians have the potential to be the leaders in this ®eld of activity and that it is important for dietitians to remain up to date in the area of the management and prevention of overweight and obesity. Just one-third of respondents believed that dietitians are effective in the treatmentamanagement of overweight and obesity, and only one-third indicated that counseling this group is, in general, professionally rewarding. Approximately 40% believed that dietitians should be role models and maintain a normal body weight. Almost half of all respondents described their own basic training in the area of weight management as poor (16%) or only fair (33%), with 35% describing it as good, 13% as very good, and only 2% describing it as excellent. Respondents were more positive about their post-basic training experiences. Two per cent described their post-basic experiences as poor, 13% as fair, 34% as good, 33% as very good, and 10% as excellent. Most respondents (82%) have received no advanced or specialist training in this area. Nearly nine in 10 dietitians surveyed expressed an interest in learning more about best practice in the prevention and treatment of overweight and obesity.
Client pro®les
Seventy-three per cent of respondents reported that they currently consulted with clients in their work, and the remainder of the results are based on this subset of respondents (n 292). Dietitians who have more years practicing were signi®cantly more likely to actively consult with clients. Sixty three per cent of those with up to 3 y experience saw clients, compared to 77% of those with 4 ± 10 y experience and 80% of those with 11 or more years of experience (w 2 10.54; d.f. 2; P 005).
Approximately one in ®ve respondents who saw clients reported that up to 10% of those clients were overweight (de®ned as a BMI 25 ± 30 kga 2 ) or obese (BMIb30 kgam 2 ), 11% of respondents reported that 11 ± 20% of their clients were overweight or obese, 28% reported that 21 ± 50% of their clients were overweight or obese, and 43% reported more than half of their clients were overweight or obese.
De®nitions and perceptions of success
Subjects who saw clients were asked to rank six different outcomes in terms of their importance as indicators of success in weight management. The adoption of improved food and exercise habits irrespective of weight loss ranked most highly (mean rank l.8), followed by the improvement in clinical indicators of health and disease (mean rank 2.6), improvement in body image and self con®dence irrespective of weight loss (mean rank 2.7), modest weight loss that is likely to be sustained over time (mean rank 3.4), and maintenance of present body weight (mean rank 4.8). Weight loss to the normal weight range (BMI 20 ± 25 kgam 2 ) ranked as the least important outcome measure (mean rank 5.5).
In response to questions regarding their experiences of managing people who are overweight or obese, half of the respondents who saw clients agreed that they usually achieve successful outcomes with overweight clients, 27% were neutral about this, and the remaining 23% disagreed they were usually successful. For clients who were obese, only 33% of respondents felt they were usually successful, 28% were neutral, and 39% considered themselves to be usually unsuccessful. However, only 19% of respondents reported that they had a formal policy or strategy for reviewing the outcomes of weight management activities over time.
Professional preparedness
With regards to their professional preparedness to treat clients who are overweight or obese, just over three quarters of respondents felt well prepared to treat overweight clients, while only 48% felt well prepared to treat clients who are obese. In terms of perceptions of their success and of their professional preparedness, there were no statistically signi®cant differences between respondents of different years of experience, or between those who reported over 50% of their clients were overweight or obese versus those seeing fewer overweight or obese clients.
Approaches to weight management
Dietitians' approaches to weight management are outlined in Table 4 . Approaches often or usually employed by more than three in four respondents included: assessing exercise and weight histories; seeing clients on a one-to-one basis; assessing readiness for change; assessing expectations of, and values and beliefs about weight loss; assessing home structures supportive of weight loss; and assessing clients' de®nitions of success.
Between 40% and 60% of respondents indicated that they often or usually assess client's de®nitions of successful outcomes; weight history of the client's family; the client's preferred style and expected number of consultations; and the anticipation of relapse. Reviewing progress for more than 6 months, encouraging the attendance of a signi®cant other at consultation, and offering more than one weight management strategy were other approaches offered by many respondents. A number of approaches appeared to be infrequently employed by many dietitians. These included seeing clients in groups or combined groupaindividual arrangements, providing preventive advice, referring on to other members of the health care team, and reviewing in the long term.
Experience plays an important role in determining the frequency with which various approaches are taken. Dietitians with more years of experience were signi®cantly more likely to often or usually utilize a number of preliminary assessments, such as expectations of weight loss, preferred consultation method, and de®nitions of successful interventions. In addition, more experienced dietitians were more likely to often or usually provide preventive advice, refer to others in the health care team, and offer a range of Obesity management practices K Campbell and D Crawford management options. Respondents who reported more than half of their clients are overweight or obese, were signi®cantly more likely to usually or often assess the weight history of the client's family, see clients in a group format, and promote comprehensive follow-up.
Strategies recommended for weight management
In addition to assessing approaches to weight management, strategies for weight management were also examined. As illustrated in Table 5 , a broad range of strategies were employed with varying frequency. Most respondents reported that they usually advise clients about diet, speci®cally dietary fat reduction, and shopping and cooking skills. Additionally, a range of strategies to increase physical activity, both incidental and planned, are usually offered and most plan for short-term follow-up. Behavior modi®cation techniques also appear to be commonly employed. Less frequently employed strategies included the use of personal records (eg food diary), speci®c advice to eat less energy and planning for long-term follow-up. Advice to join commercial or community-based weight management groups were usually or sometimes recommended by only 38% of respondents.
Experience was found to in¯uence the strategies chosen for weight loss. Dietitians with more years of experience were more likely to encourage regular measurement and recording of weight, recording of food intake, provide advice regarding eating less energy, and refer clients to community weight loss programs. Respondents who reported that more than half of their clients are overweight or obese were signi®cantly more likely to encourage self-monitoring, promote the value of incidental exercise, and to plan for short-term follow-up.
Best practice in weight management
The mean best practice score for all respondents was 45.4 (standard deviation 7.6); the median score was 46.0; the range was 22 ± 59 (the maximum possible score was 64). When the best practice score was analyzed by years practicing as a dietitian, those with more experience progressively achieved higher best practice scores (`4 y 42.7; 4 ± 10 y 44.6; b10 y 47.8; F(2,235) 9.79; P`0.0001). Respondents who reported that b50% of their clients were overweight or obese achieved slightly higher best practice scores, when compared with those seeing 50% of clients overweight or obese (47.2 compared with 44.1; F(l,246) 10.54; P 0.0013).
Problems and frustrations
When considering problems in this area there is a clustering of responses that re¯ect frustration with the client's commitment (reported by 17% of respondents), compliance (11%), motivation (12%) and expectations (18%). There is also a strong acknowledgment of the fact that limits on time and resources diminish opportunities for follow-up (20%). Approximately one in 10 respondents acknowledged that achieving weight loss is dif®cult and that professionally they feel limited in their counseling skills. Less commonly reported frustrations (reported by less than 10% of dietitians) were also client centered, re¯ecting the physical limitations of many clients, and the low levels of responsibility and acknowledgment of the health impact of this disorder. The dietitians were also invited to make other comments about the prevention and management of overweight and obesity (approximately half of the respondents did so). The three most commonly proffered comments related to the need for more emphasis to be placed on prevention (10% of all respondents), the importance of focusing on children (6%), and the need for more specialist training for dietitians (6%).
Discussion
Dietitians are considered to be important providers of weight management advice. 13, 15, 18 However, while there are data regarding other health professionals, this is the ®rst study to examine the attitudes and current practice of dietitians. It shows that dietitians hold views about weight that are generally congruent with the scienti®c literature, and that they incorporate many aspects of known best practice. While dietitians with more years of experience and those who saw more overweight clients achieved higher`best practice' scores, the differences were, on average, small. However, it is signi®cant, in considering training that, as a group, dietitians did not employ all elements of known best practice.
Length of treatment is strongly correlated with weight loss, 23 and although the majority of respondents acknowledged the chronicity of overweight and the need for long-term management strategies, only half agreed that long-term client contact improves therapeutic ef®cacy. This observation provides one possible explanation for the ®nding that less than half plan for follow-up in the long term. A further explanation may be related to the ®nding that most dietitians believed that time constraint andaor inadequate facilities limit the range of options they can offer. They also felt a low status was given to overweight and obesity within their working environment. This was a view at odds with their own beliefs, with just one in 10 believing that these conditions should be given a low priority in their workload.
The provision of a range of management options is an important component of best practice, re¯ecting the disparate needs of this heterogeneous client group. 20, 24 Similarly, social support is strongly associated with success in weight management. 20,24 ± 27 While most respondents felt a range of options should be offered, half or fewer actually assessed Obesity management practices K Campbell and D Crawford the client's preferred style of consultation or offered more than one weight management option. In addition, the promotion of self-monitoring, a cornerstone of cognitive-behavioral therapy, 21, 28 was poorly utilized. It seems reasonable to suggest that the issues of timearesource allocation and priority setting identi®ed in this study impact on dietitians' ability to offer a range of management options. Above and in¯uencing these issues is the broader social environment. Health professionals, including dietitians, are likely to hold negative views about the obese, 12,14,16,29 ± 31 and this may in¯uence their practices. 31 ± 34 In this study, dietitians were frustrated with their clients' lack of commitment, motivation and poor compliance, and this may provide a further explanation of some of the areas of practice weakness described. 35 Dietitians were also pessimistic about long-term success, and cited frustrations regarding their client's unrealistic expectations. This suggests there is a mismatch between professional thinking and the pervading community expectations of dieting. This mismatch occurred despite the fact that half of respondents indicated they often assess client's de®nitions of successful outcomes. Hoppe and Ogden 36 have reported similar frustrations amongst British nurse practitioners and noted that this corresponded with their low expectations of patient compliance and weight loss.
Although traditionally they have been involved in weight management, dietitians in this study re¯ected the strong shift towards prevention in this area, with a majority expressing the view that their time would be best spent by contributing to prevention strategies. It seems likely that a range of potential constraints on their practice and the frustrations they experience, support their preference for prevention. However, it interesting to note that very few dietitians reported offering preventive advice to individuals and families who are at increased risk of weight gain.
The need for improved training in weight management was re¯ected in some of the dietitians' beliefs and practices. While dietitians held many beliefs supported by the literature, in some instances they held views at odds with this literature. For example, many were not aware that regular exercise, independent of changes to total energy intake, has little impact in promoting weight loss. 37 Dietitians also held views regarding the health consequences of weight cycling and the role of dieting in the etiology of eating disorders that were at odds with recent evidence. 38 ± 40 More importantly, however, a signi®cant number were omitting aspects of known best practice in weight management.
It is noteworthy, however, that dietitians acknowledged their basic training in weight management to be poor, that it is important for them to keep abreast of current knowledge in the ®eld, and that a majority expressed a desire to learn more about best practice. Together these ®ndings provide important insights regarding the current weakness in weight management practice among dietitians and opportunities for the delivery of training in both undergraduate and postgraduate environments. The World Health Organisation's call for improved training of health professionals, 1 coupled with wide-ranging reports of health professionals' negative attitudes impacting upon their management of obesity, 31 ± 34 suggest that many of the ®ndings of this study will be generalizable beyond the Australian situation.
Conclusions
This study shows that Australian dietitians view the management and prevention of overweight and obesity as important priorities in their work, they believe they have the potential to be leaders in these areas, and they view opportunities for further training favorably. However, at present dietitians perceive they have limited ef®cacy in the management of these conditions, consider that overweight and obesity are given a low status in their work environments, and possibly related to these issues, do not utilize all the elements of best practice in weight management. The ®ndings suggest that efforts to improve the weight management skills of dietitians and to involve them in obesity prevention activities are likely to meet with widespread support from within the profession. However, in addition to improving dietitians' knowledge and practices, the ®ndings highlight the need for health authorities to acknowledge the constraints to the provision of weight management services within the health care system, and to advocate for support of dietitians and other professionals in their efforts to manage and prevent overweight and obesity.
